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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
tnckena Exection Commission (IC 3-6-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS GON THIS SCHEDULE. Plesse type or print legibly IN
BLACK INK al information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts lotaled on TEM 158 of the Summary Sheet. Al
cumulative confributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if reguiar party commities). Al cumudative receipts, (such as ioan proceeds and repayments, refunts,
rebates, retums of depost!, proceeds fom safes, inferes! or other ingome) OVER $100 per contributos, within a calendar
yedr, MUST be Remized on this schedule {over $200 if reguler parfy commities). A contributor’s occupation is required # an
individual makes at jeast $1,000 in contributions dusing the calendar year. Otheswise, this is optional.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiena Bection Comission (IC 3.8-544) Itemized Contributions and Other Recelpts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pisase type or print legibly IN FiLE NUMBER

BLACK INK afl information on this schedute. For assistance in completng this schedule, see Instructions on the reverse -

side. This schedule is used to document contributions and receipts loialed o ITEM 158 of the Summary Sheel. Al

cumulative contributions from Individuals OVER $100 per contiibutor, within & calendar year MUST be ilemized on this
schedule {over 3200, i reguiar party committes). A cumulative receipls, (such as ban procesds and repayments, refunds,
robates, retumns of depostt, proceeds lrom sales, inferest or offer incomej OVER $100 per contributor, within a calendsr
year, MUST be Bemired on this schedule {over $200 if reguiar parly commities). A conibulor's occupation is required if an Page g\‘ of ﬁ\

individugl mekes st least $1,000 in contributions during the calendar year. Othetwise, thisis optional.
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=, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
oy S Fom 468 A0 ITEMIZED EXPENDITURES
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Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, reqardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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